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INTRODUCTION 

This  executive  report  is  a  condensed  version  of  the 
Final  Report  (Volume  II)  of  the  Office  of  Minority 
Health  (OMH)  Minority  Community  Health  Coalition 
Demonstration  Grant  Program  (1986-1989)  Multiple 
Case  Study  The  purpose  of  this  condensed  version  is 
to  present  the  study's  most  important  findings  and 
recommendations  to  those  who  wish  to  gain  a  rapid 
overview  of  the  collective  experience  of  26  commu- 
nity health  coalition  projects  carried  out  in  racial/eth- 
nic minority  communities  across  the  United  States. 

The  study  was  conducted  by  the  firm  of  Tonya,  Inc., 
under  contract  to  OMH,  U.S.  Department  of  Health 
and  Human  Services,  between  May  1992  and  Octo- 
ber 1993.  Joan  S.  Jacobs,  MPH,  the  present  Director 
of  the  Minority  Community  Health  Coalition  Dem- 
onstration Grant  Program,  served  as  Project  Officer 
on  this  study.  The  purpose  of  the  study  was  to  deter- 
mine how  coalitions  can  effectively  promote  minority 
health  risk  reduction  at  the  community  level. 

This  retrospective  study  employed  a  multiple  case 
study  approach  that  called  for  a  qualitative  research 
design.  Secondary  data  (e.g.,  project  application,  pe- 
riodic reports,  minutes  of  meetings)  were  used  to  pre- 
pare profiles  of  the  26  projects.  Visits  were  made  to 
13  (50  percent)  of  the  26  project  sites  to  interview 
project  staff,  coalition  members,  volunteers  and  oth- 
ers who  participated  in  project  activities.  Secondary 
and  site  visit  data  were  used  to  prepare  a  case  study 
for  each  of  the  13  projects  visited.  Full  case  studies 
are  presented  in  Section  III.  A.  of  the  Final  Report. 

Copies  of  the  Final  Report  (Volume  I  &  II)  may  be 
obtained  by  contacting  the  OMH  Resource  Center. 
The  toll  free  telephone  number  of  the  Resource  Cen- 
ter is  1-800-444-6472. 


The  field  guides'  assistance  with  community  entree 
and  insights  into  the  local  culture  during  site  visits 
were  extremely  important  and  greatly  appreciated. 
Special  thanks  are  extended  to  the  people  at  each  site 
who  agreed  to  be  interviewed  and  who  provided  rec- 
ollections of  project  events  from  as  long  as  five  years 
ago.  A  cooperative  spirit  among  all  participants  pre- 
vailed at  each  project  the  Study  Team  visited. 

It  is  the  wish  of  everyone  involved  that  this  study  will 
serve  the  purpose  for  which  it  was  intended  -  to  gain 
knowledge  and  insight  into  how  racial/ethnic  minor- 
ity health  coalitions  can  effectively  promote  health- 
risk  reduction  in  their  respective  communities. 


Background 

Under  its  Minority  Community  Health  Coalition  Dem- 
onstration Grant  Program,  the  U.S.  Department  of 
Health  and  Human  Services'  (DHHS)  Office  of  Mi- 
nority Health  (OMH)  awarded  26  two-year  grants 
between  1986  and  1989  "for  projects  which  demon- 
strate methods  of  developing  community  health  coa- 
litions which  can  effectively  promote  risk  factor  re- 
duction among  minority  populations."  OMH  fund- 
ing for  the  1989  cohort  of  projects  concluded  in  1991. 


As  part  of  the  responsibility  of  the  granting  agency, 
OMH  commissioned  a  study  of  the  26  projects  funded 
between  1986  and  1989.  This  study  represents  OMHs 
efforts  to  continue  to  improve  interventions  that  ad- 
dress health  risk  factors  among  racial/ethnic  minority 
populations  and  to  increase  the  effectiveness  of  its 
community  coalition  grant  program.  The  OMH  Mi- 
nority Community  Health  Coalition  Demonstration 
Grant  Program  (1986-1989)Multiple  Case  Study  was 
carried  out  by  Tonya,  Inc.  between  May  1992  and 
October  1993  under  contract  with  the  DHHS. 

Objectives 

This  study  was  conducted  for  the  purpose  of  deter- 
mining how  coalitions  can  effectively  promote  health 
risk  reduction  at  the  community  level  among  minor- 
ity populations,  defined  African  Americans,  Asian/ 
Pacific  Islanders,  Hispanics/Latinos  and  Native  Ameri- 
can/Alaska Natives.  The  study  had  five  objectives: 
(1)  to  evaluate  the  process  of  coalition  and  interven- 
tion development  from  project  initiation  through 
implementation  and  completion;  (2)to  evaluate  project 
outcomes  relative  to  predefined  project  goals  and  ob- 
jectives; (3)  to  identify  elements  of  coalition  and 
project  successes  and  failures  that  may  be  used  as 
working  hypotheses  for  future  research  studies;  (4) 
to  measure  key  aspects  of  the  OMH  Minority  Com- 
munity Health  Coalition  Demonstration  Grant 
Programs  administration  and  operations;  and  (5)  to 
provide  recommendations  on  ways  in  which  projects 
can  enhance  their  health  promotion  efforts  and  on 
steps  that  OMH  can  take  to  maximize  the  effective- 
ness of  its  community  health  coalition  grant  program. 

Approach 

This  retrospective  study  employed  a  multiple-case- 
study  approach  that  called  for  a  qualitative  research 
design.  The  Tonya,  Inc.  Study  Team  (TI  Team)  vis- 
ited 13  (50  percent)  of  the  26  project  sites  to  inter- 
view project  staff,  coalition  members,  volunteers  and 
others  who  participated  in  project  activities.  Upon 
completion  of  the  13  site  visits,  13  case  studies  were 
compiled,  35  hypotheses  were  generated,  aggregate 
multi-case  data  were  analyzed  by  and  conclusions  and 
recommendations  were  formulated  for  the  projects  and 
consideration  by  OMH. 

Analysis 

In  order  to  provide  OMH  with  information  on  the 
factors  that  seem  to  enable  projects  to  achieve  posi- 
tive outcomes,  the  study  did  not  make  comparisons 
between  projects,  but  rather  sought  to  determine 
which  characteristics  are  associated  with  which  posi- 
tive outcomes  across  projects. 


Review  of  secondary  (documentary)  data  on  the  26 
projects  yielded  information  on  such  factors  as  types 
of  grantee  organization  (Figure  1),  ethnicity  of  target 
population  (Figure  2),  health  problems  addressed  (Fig- 
ure 3),  evaluation  efforts,  and  continuation  of  coali- 
tions and  intervention  programs.  Careful  analysis  of 
primary  data  gathered  through  site  visits  lent  insights 
into  more  subtle  and  intangible  elements,  such  as  a 


FIGURE  1 
TYPE  of  LEAD  GRANTEE  ORGANIZATION  for  26  PROJECTS  (1986-1989) 
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FIGURE  2 
RACE  /  ETHNICITY  of  TARGET  POPULATION  fof  26  FUNDED  PROJECTS  (1986-1989) 


J 


FIGURE  3 

HEALTH  PROBLEM  FOCUS  for  26  FUNDED  PROJECTS  (1986-1989) 
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project's  contribution  to  a  community's  sense  of  em- 
powerment and  the  spread  effects  of  a  project  beyond 
its  original  target  population  and  health  problem  fo- 


cus. 


Soon  after  completing  the  first  few  site  visits,  the  Study 
Team  began  to  assess  the  nature  of  the  positive  project 
outcomes  that  it  was  finding  and  attempted  to  iden- 
tify which  project  characteristics,  in  combination, 
seemed  most  likely  to  be  associated  with  these  posi- 
tive outcomes.  The  five  positive  outcomes  (depen- 
dent variables)  identified  were  (1)  achievement  of 
project  objectives,  (2)  coalition  continuation,  (3)  in- 
tervention program  continuation,  (4)  community 
empowerment,  and  (5)  spread  effects.  The  35  project 
characteristics  (independent  variables)  identified  in- 
cluded factors  related  to  the  overall  project  (e.g.,  tar- 
get population  selection,  target  health  problem  iden- 
tification, evaluation),  the  project  coalition  (e.g.,  com- 
munity leader  involvement,  organizational  composi- 
tion, roles  and  functions),  program  staff  (e.g.,  roles 
and  functions,  ethnicity,  community  volunteer  partici- 
pation), and  intervention  program  design  and  imple- 
mentation (e.g.,  target  community  participation,  cul- 
tural appropnateness,  flexibility).  Thirty-five  hypoth- 
eses were  generated  to  test  the  associations  between 
positive  project  outcomes  and  specific  characteristics. 
The  complete  list  of  hypotheses  can  be  found  in  Sec- 
tion IV,  Volume  II  of  the  Final  Report. 

Major  Findings 

Review  of  secondary  data  on  all  26  projects  showed 
the  following: 

1 .  The  OMH  grants  significandy  stimulated  the  growth 

of  the  kinds  of  coalitions  intended.  Seventy-three 
percent  of  the  project  coalitions  did  not  exist  prior 
to  OMH  funding. 

2.  The  coalitions  funded  by  OMH  appear  to  be  long 

lasting.  An  overwhelming  majority  (81  percent) 
continued  after  the  end  of  OMH  funding,  and  18 
(69  percent)  of  them  were  still  operational  in  1993 
in  the  same  or  modified  form. 

3.  After  the  end  of  their  OMH  grants,  the  continuing 

intervention  programs  obtained  funding  from 
other  public  and  private  sources  in  amounts  that 
ranged  from  $50,000  to  $2.3  million. 

Analysis  of  primary  data  on  1 3  projects  revealed  strong 
associations  between  the  following  positive  outcomes 
and  project  characteristics: 

1.  Achievement  of  Project  Objectives:  early  atten- 
tion to  project  evaluation,  including  the  collec- 
tion of  baseline  data  and  the  conduct  of  formative 


research;  active  involvement  of  community  lead- 
ers in  coalition  decisionmaking  and  program  ac- 
tivities; target-community  participation  in  inter- 
vention program  design  and  implementation;  ac- 
tive involvement  of  community  volunteers  in  pro- 
gram design  and  implementation;  flexibility  in 
program  design  and  implementation;  and  OMH 
assistance. 

2.  Continuation  of  Coalition:    active  involvement 

of  community  leaders  in  coalition  decisionmaking 
and  program  activities;  program  staff  composition 
reflecting  the  ethnicity  of  the  target  community, 
and  cultural  appropnateness  of  program  design 
and  implementation. 

3.  Continuation  of  Intervention  Program:    active 

involvement  of  community  volunteers  in  program 
design  and  implementation,  and  cultural  appro- 
priateness of  program  design  and  implementation. 

4.  Community  Empowerment:   community-based 

organization  (CBO)  serving  as  grantee  and  coali- 
tion lead  organization,  active  involvement  of  com- 
munity leaders  in  coalition  decisionmaking  and 
program  activities,  program  staff  composition  re- 
flecting the  ethnicity  of  the  target  community,  ac- 
tive involvement  of  community  volunteers  in  pro- 
gram design  and  implementation,  and  cultural  ap- 
propriateness of  program  design  and  implemen- 
tation. 

5.  Spread  Effects:    active  involvement  of  commu- 

nity leaders  in  coalition  decisionmaking  and  pro- 
gram activities,  target-community  participation  in 
program  design  and  implementation,  active  in- 
volvement of  community  volunteers  in  program 
design  and  implementation,  and  cultural  appro- 
priateness in  program  design  and  implementation. 


PROJECT  GENERATED  LESSONS  LEARNED 
AND  SUGGESTIONS 

This  section  is  a  presentation  of  the  project-generated 
lessons  learned  and  suggestions  from  the  1 3  case  stud- 
ies which  appear  in  full  in  Section  III  of  Volume  II. 
Each  project's  coalition  and  program  staff  members 
provided  the  following  expenence-based  perspectives 
and  suggestions  for  consideration  by  other  projects 
and  OMH,  respectively.  First,  lessons  learned  from 
individual  projects  are  presented,  followed  by  sug- 
gestions, which  are  presented  in  aggregate  form.  The 
projects  are  listed  below  by  year  of  funding  and  al- 
phabetical order  by  state. 


LESSONS  LEARNED 


1986 


LUMBERTON,  NC:  ACCIDENTAL  INJURY  CON- 
TROL MINORITY  HEALTH  PROJECT  (BLACK 
AND  NATIVE  AMERICAN) 

Brief  Synopsis:  This  project  was  designed  to  reduce 
the  number  of  unintentional  injuries  such  as  acciden- 
tal poisonings,  burns,  motor  vehicle  accidents,  fire- 
arm injuries,  falls  and  environmental  hazards  in  mi- 
nority populations  in  rural  Robeson  County.  The 
Robeson  County  coalition  sponsored  volunteers  to 
conduct  safe  home  visits,  make  available  passive  safety 
devices,  and  make  available  injury  prevention  coun- 
seling. 

Post  OMH  Funding  Status:  Establishment  of  county- 
wide  injury  prevention  program  by  the  Robeson 
County  Health  Department. 

Lessons  Learned 

•  The  principal  volunteers  for  the  project  were  re- 
cruited from  the  county  Health  Department.  Even 
though  some  retired  professionals  were  recruited,  an 
expansion  of  the  recruitment  efforts  to  the  commu- 
nity would  have  increased  the  pool  of  community- 
based  volunteers. 

•  Interview  instruments  used  in  project  evaluation 
must  be  constructed  and  administered  with  a  great 
deal  of  cultural  sensitivity.  Questions  about  educa- 
tional level,  employment,  income,  and  beliefs  about 
medical  practices  may  offend  the  person  being  asked, 
unless  they  are  asked  properly. 

•  The  best  way  to  affect  on  health-risk  factors  for 
minority  populations  is  to  assist  clients  to  practice  the 
new  behavior  being  advocated.  For  example,  the 
project  purchased  toddler  carseats  and  rented  them 
for  a  nominal  fee  to  parents  who  could  not  afford  to 
buy  them. 

CLEVELAND,  OH:  MINORITY  HYPERTENSION 
DETECTION  AND  CONTROL  PROJECT  (HIS- 
PANIC and  BLACK) 

Brief  Synopsis:  This  project  expanded  the  activities 
of  the  Greater  Cleveland  High  Blood  Pressure  Coali- 
tion to  include  developing  a  system  that  provided  ac- 
cess to  screening  services  and  reached  high  risk  His- 
panic and  Black  males  as  a  priority. 


Post  OMH  Funding  Status:  The  High  Blood  Pres- 
sure Council  of  Greater  Cleveland  is  now  run  out  of 
Mt.  Sinai  Medical  Center.  The  structure  of  the  coali- 
tion is  now  an  Advisory  Committee  which  has  ex- 
panded in  size  to  increase  the  range  of  community 
input  and  involvement. 

Lessons  Learned 

•  Because  of  the  dual  organizational  structures  and 
ill-defined  roles,  there  was  reported  friction  between 
the  coalition  executive  director  and  the  project  direc- 
tor. This  situation  may  have  limited  the  coalitions 
effectiveness.  The  administrative  structure  of  the 
project  and  the  relationship  between  the  project  staff 
and  the  coalition  must  be  clearly  defined  and  accepted 
by  all  concerned.  A  dual  structure  can  be  disruptive 
and  counterproductive. 

•  A  major  obstacle  to  the  project  was  the  lack  of  ad- 
equate funding  to  support  the  implementation  activi- 
ties. The  result  of  the  funding  problem  was  that  the 
project  director  was  constantly  waging  an  aggressive 
battle  to  raise  funds  for  the  project,  especially  through 
the  preparation  of  grant  proposals. 

•  The  minority  program  demonstrated  that  hard-to- 
reach  clients  may  be  reached  through  innovative  mea- 
sures. In  addition,  it  was  learned  that  such  innova- 
tive mechanisms  require  much  planning  to  execute, 
as  well  as  a  committed  and  well-trained  personnel  to 
carry  them  out.  Lastly,  the  project  demonstrated  that 
it  is  difficult  to  rely  on  non-community-based 
"volunteerisnT-  community  service  requirements 
which  are  law  enforcement-induced  to  fill  the  needs 
of  a  service  project. 

SEATTLE,  WA:  ACOA  INDIAN  ALCOHOL 
PREVENTION  PROJECT 

Brief  Synopsis:  Adult  Children  of  Alcoholics  (ACOA) 
Indian  Alcohol  Prevention  Team  was  first  sponsored 
by  the  Seattle  Indian  Health  Board.  This  project  tar- 
geted health  problems  associated  with  alcoholism  and 
alcohol  abuse  in  the  Native  American  community  in 
the  Seattle,  Washington  area.  Indian  counselors  were 
trained  to  address  alcohol  misuse  and  to  intervene  in 
the  effects  of  intergenerational  cultural  depression  and 
family  dysfunction. 


Post  OMH  Funding  Status:  The  project  is  now  con- 
tinuing through  an  organization  called  National  As- 
sociation of  Native  American  Children  of  Alcoholics 
(NAN  ACOA). 
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Lessons  Learned 

•  Within  the  Puget  Sound  area  and  throughout  the 
nation,  there  are  hundreds  of  Native  Amencan  people 
needing,  hoping  for,  and  seeking  a  means  to  break 
the  cycle  of  devastation  from  alcohol  and  cultural  de- 
pression and  to  live  their  lives  fully. 

•  The  effects  of  alcoholism  and  alcohol  abuse  are 
multigenerational,  and  individuals  in  Native  Ameri- 
can communities  are  affected  by  these  dysfunctions 
whether  they  abuse  alcohol  or  not. 

•  The  effects  of  cultural  oppression  are  multigen- 
erational, and  many  individuals  in  Native  Amencan 
communities  are  affected  in  varying  degrees  by  cul- 
tural depression.  The  related  dysfunctions  of  cultural 
depression  are  as  significant  as  those  related  to  multi- 
generational  alcoholism. 

•  The  current  resources  available  to  Indian  commu- 
nities through  Indian  Health  Services,  Bureau  of  In- 
dian Affairs  or  other  resources  do  not  address  the  treat- 
ment and  support  needs  for  children  of  alcoholics. 
The  professional  staff  members  serving  these  popula- 
tions have  not  received  adequate  training  on  Adult 
Children  of  Alcoholics  (ACOA)  issues  and,  in  fact, 
are  likely  to  be  untreated  adult  children  of  alcoholics 
(ACOA's)  themselves. 

•  Prevention  programs  that  are  superimposed  on  a 
community  and  do  not  become  a  part  of  the  commu- 
nity cannot  effectively  sustain  behavior  change  in  that 
community. 

•  Individual  alcoholism  intervention  does  not  ap- 
pear to  be  as  effective  as  group  intervention  within 
tribal  systems. 

•  Within  Native  American  communities,  there  are 
cultural  forms,  power  and  teachings  that  promote 
health  and  wellness  and  can  be  revitalized  to  break 
the  cycle  of  addiction. 

•  An  intervention  model  which  provides  a  safe ,  sup- 
portive, informative  environment  for  healing  from  the 
effects  of  multi-generational  alcoholism  can  have  a 
major  impact  in  creating  a  means  for  healthy,  sober 
behavior  that  will  reconnect  individuals  to  their  com- 
munity and  revitalize  their  spirit  through  cultural 
forms  and  knowledge. 


1987 

WASHINGTON,  DC:  COMMUNITY  COALITION 
PROJECT  TO  REDUCE  CANCER  IN  THE  DIS- 


TRICT OF  COLUMBIA'S  HIGH  RISK  MINORITY 
COMMUNITY  (BLACK) 

Brief  Synopsis:  This  program  utilized  a  broad  coali- 
tion of  governmental  agencies,  private  cancer  organi- 
zations, and  community  groups  to  focus  on  the  high 
incidence  of  cancer  mortality  among  Blacks  living  in 
the  District  of  Columbia.  Intervention  methods  in- 
cluded campaigns  in  elementary  schools,  newsletters, 
Metrobus  posters,  cancer  tip  cards,  and  community- 
based  cancer  screening  activities. 

Post  OMH  Funding  Status:  The  consortium  obtained 
501  C(3)  status  by  the  end  of  OMH  funding  and  se- 
cured a  three  year  grant  for  breast  and  cervical  cancer 
screening. 

Lessons  Learned 

•  Some  of  the  original  project  goals  were  unrealis- 
tic, e.g.,  to  reduce  cancer  incidence  and  mortality  rates 
by  50  percent  within  a  two-year  period. 

•  The  evaluation  component  should  be  designed  and 
survey  instruments  prepared  before  the  beginning  of 
the  project  so  that  pre-  and  post-test  intervention 
measures  can  be  made  in  a  timely  fashion. 

•  The  focus  of  the  project  changed  with  the  style 
and  interest  of  each  project  director.  Initially,  the 
project  had  a  strong  community  outreach  component. 
The  project  director  who  was  appointed  at  the  end  of 
the  second  year  of  the  project  focused  on  research. 
Consequently,  service  delivery  and  education  were  de- 
emphasized. 

•  An  effective  coalition  includes  community  people 
as  service  providers  and  outreach  workers  and  for 
grassroots  representation. 

•  Neither  age  nor  gender  appeared  to  be  barriers  to 
communication  between  youth  and  beneficiaries  of 
the  cancer  screening  program.  For  example,  it  was 
reported  that  a  middle  aged  woman  from  the  partici- 
pating church  felt  compelled  to  participate  in  the 
screening  because  a  youth  showed  concern  about  her 
health. 

BOSTON,  MA:    ASIAN  CANCER  AWARE- 
NESS  PROJECT 

Brief  Synopsis:  A  coalition  of  five  Chinatown  res- 
taurant owners,  an  advisory  committee  of  restaurant 
workers,  and  the  South  Cove  Community  Health  Cen- 
ter was  formed  to  educate  Chinese  adult  male  restau- 
rant workers  about  risk  behaviors  and  nutritional  is- 
sues associated  with  cardiovascular  and  cerebrovas- 
cular health  and  cancer. 


Post  OMH  Funding  Status:  Coalition  did  not  con- 
tinue. 

Lessons  Learned 

•  Entry  into  this  community  depends  upon  already- 
established  networks  of  social  and  personal  relation- 
ships. It  is  important  to  be  sensitive  to  peoples  time 
and  livelihood. 

•  Respect  and  attention  should  be  paid  to  individu- 
als within  the  community  who  are  perceived  as  knowl- 
edgeable professionals  (e.g.,  teachers,  doctors). 

•  Visual  presentations  and  direct  interaction  with  the 
target  population  are  highly  effective  strategies  for  this 
community. 

•  Despite  the  fact  that  service  delivery  to  this  target 
community  is  difficult  to  carry  out,  the  program 
showed  considerable  flexibility  in  its  approach  to 
project  interventions  while  being  sensitive  to  time  and 
business  concerns. 

EL  PASO,  TX:THE  EL  PASO  COALITION 
FOR  HISPANIC  HEALTH  PROMOTION 
PROJECT 

Brief  Synopsis:  This  project  was  sponsored  by  a  num- 
ber of  community  organizations,  service  providers, 
civic  leaders,  and  neighborhood  support  groups.  Paso 
del  Norte  Area  Health  Education  Center  utilized  fo- 
cus group  discussions  to  target  the  Hispanic 
populations  high  incidence  of  diabetes.  The  educa- 
tional program  was  aimed  at  reducing  obesity  and  con- 
trolling weight  through  proper  diet  and  exercise  in 
the  Mexican  American  community. 

Post  OMH  Funding  Status:  Coalition  did  not  con- 
tinue, however,  the  Paso  a  Paso  program  remains  on- 
going at  sites  in  El  Paso,  Austin,  San  Antonio,  and 
Juarez,  Mexico. 

Lessons  Learned 

•  Trust  is  of  key  importance.  This  includes  both  the 
need  to  gain  the  trust  of  the  community  and  placing 
trust  in  the  community's  perceptions  of  its  needs  and 
ways  to  meet  them,  together  with  willingness  to  fully 
engage  community  members  in  shaping  and  imple- 
menting any  project  that  affects  the  community.  A 
community  needs  assessment  should  be  conducted 
at  the  outset,  and  community  leaders  and  commu- 
nity volunteers  should  be  recruited  early. 

•  Aside  from  cultural  specifics,  this  projects  ap- 
proach should  be  replicable  in  any  low-income  com- 
munity.   As  noted  by  one  coalition  board  member, 


"This  kind  of  project  empowers  people  to  take  com- 
mand of  their  own  destinies  in  many  little  ways." 

•  Flexibility  and  inclusiveness  are  crucial  in  program 
design  and  implementation.  It  is  necessary  to  experi- 
ment and  mix  components  in  order  to  create  new 
products  that  are  culturally  appropriate  and  effective 
for  the  community  concerned. 

•  Excellence  should  be  the  goal.  Health  promotion 
and  education  projects  should  aim  for  the  highest  cali- 
ber of  performance  and  outcome. 

1988 

SACRAMENTO,  CA:  THE  AYUDE  SU  CORAZON/ 
HELP  YOUR  HEART  COALITION  PROJECT 
(HISPANIC) 

Brief  Synopsis:  Ayude  Su  Corazon  is  a  bilingual  pro- 
gram which  was  designed  to  educate  Hispanic  adults 
in  six  rural  counties  about  risk  factors  associated  with 
cardiovascular  disease  and  stroke.  Interventions  in- 
cluded blood  pressure  and  cholesterol  screening,  risk 
factor  education  and  detection,  referral,  and  follow- 
up  services. 

Post  OMH  Funding  Status:  State  funds  were  secured 
to  provide  health  education  in  the  areas  of  smoking 
cessation,  HIV/AIDS,  and  nutrition.  The  Health  Edu- 
cation Council  is  now  a  non-profit,  community-based 
organization  (CBO). 

Lessons  Learned 

•  Health-oriented  activities  organized  and  carried  out 
by  a  coalition  composed  of  community  leaders  and 
indigenous  volunteers  can  be  effective  in  reaching  and 
empowering  an  otherwise  underserved  community. 
With  alterations  to  fit  the  specific  cultures  and  needs 
of  communities,  this  "indigenous  model"  would  be 
very  applicable  to  other  minority  populations  in  other 
settings. 

•  In  order  to  carry  out  a  project  that  has  increased 
access  to  health  care  services  as  an  objective,  coali- 
tions should  include  representatives  of  the  health  care 
establishment  who  have  the  authority,  or  delegated 
authority,  to  actually  influence  and,  if  necessary, 
modify  the  health  care  system. 

•  After  facilitating  the  formation  of  a  coalition,  the 
lead  organization  should  immediately  start  to  distrib- 
ute responsibilities  among  the  coalition  membership. 

•  In  addition  to  requisite  professional  qualifications 
and  a  commitment  to  improving  the  quality  of  life  of 


Left: 

Accidental  Injury  Control 
Minority  Health  Project 
Native  American  coalition 
member/volunteer  and 
project  coordinator 
Lumberton,  NC. 


Right: 

Asian  Cancer  Awareness  Project's 
Chinese  restaurant  owner/coalition 
member,  Project  Director,  and 
Project  Consultant.  Boston,  MA. 
Study  Director  (standing  left)  and 
Research  Associate  (seated  right) 


Left: 

The  El  Paso  Coalition  for  Hispanic 
Health  Promotion:  Paso  a  Paso  Project 
training  materials  deomonstration  by 
the  community  volunteer  coordinator, 
El  Paso,  TX.  ' 


Right 

The  Kansas  Black  and  Hispanic 
Coalition  on  Infant  Mortality 
project  staff  and  coalition 
members,  Topeka,  KS. 


'  X 


Left: 

The  San  Diego  Samoan  Community 
Exercise  for  Better  Health  Project 
Samoan  Chief,  coalition  member,  and 
project  coordinator,  San  Diego,  CA. 
Tonya  consultant,  far  right. 


Right: 

Community  Partnership  for  the 
Prevention  of  Alcohol  and  Drug 
Problems  Among  Perth  Amboy 
Latino  Youth  volunteer  youth 
group.  Perth  Amboy,  Nf. 
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the  community,  program  staff  should  be  familiar  with 
the  community's  culture  and  health-related  attitudes 
and  behaviors. 

•  Flexibility  in  reaching  out  to  the  community  is  criti- 
cal in  terms  both  of  targeting  different  population  seg- 
ments and  of  selecting  intervention  sites  appropriate 
and  accessible  for  community  members  (if  not  for  the 
health  care  establishment).  In  the  words  of  one  coa- 
lition member,  "You  go  to  them;  they  don't  come  to 
you." 

TOPEKA,  KANSAS:  THE  KANSAS  BLACK 
AND  HISPANIC  COALITION  ON  INFANT 
MORTALITY 

Brief  Synopsis:  In  establishing  the  Black  and  His- 
panic Community  Health  Coalition  Steering  Commit- 
tee, this  project  sought  to  reduce  infant  mortality  in 
three  targeted  urban  counties  in  eastern  Kansas.  In- 
tervention methods  included  the  use  of  a  bicultural 
primary  prevention  home  management  model  to  ad- 
dress behavior  factors  in  order  to  decrease  neonatal 
and  postneonatal  mortality. 

Post  OMH  Funding  Status:  State  support  helped 
the  continuation  of  outreach  in  two  counties.  The 
coalition  board  was  transformed  into  the  Kansas  Multi- 
Ethnic  Advisory  Commission  on  Health  which  is  a 
part  of  the  state  Department  of  Health  and  Environ- 
ment. 

Lessons  Learned 

•  Volunteer  coalition  board  members  can  make  a  real 
difference  in  their  communities  through  forceful  ad- 
vocacy and  mobilization  of  organizational  resources. 

•  Health  and  human  services  providers  serving  the 
working  poor  must  be  encouraged  to  provide  access 
to  services  on  days  and  at  times  other  than  Monday 
through  Friday  from  8  a.m.  to  5  p.m. 

•  The  empowerment  of  project  outreach  staff  and 
poor  public  health  department  clients  is  indeed  pos- 
sible. 


NEW  ORLEANS,  LA:   PREVAIL:   AIDS 
PREVENTION  PROJECT  IN  THE  BLACK 
COMMUNITY 

Brief  Synopsis:  To  increase  the  Black  community's 
general  knowledge  about  AIDS  and  AIDS  prevention, 
this  program  extended,  expanded,  and  complemented 
the  impact  of  the  New  Orleans  Department  of  Health's 
AIDS  Prevention  Program.  The  coalition  involved 
eight  professional,  tenant,  gay,  and  theater  organiza- 
tions and  utilized  presentations,  community  outreach, 
lectures,  door-to-door  canvassing,  and  newspapers  to 
carry  out  its  goal  of  reducing  the  incidence  of  AIDS 
among  Blacks. 

Post  OMH  Funding  Status:  PREVAIL  continued, 
with  reduced  funding,  through  the  New  Orleans  De- 
partment of  Health. 

Lessons  Learned 

•  Churches  in  New  Orleans  were  very  reluctant  to 
become  involved  with  AIDS-  related  activities  because 
of  the  stigma  against  homosexuality.  The  stigma  was 
also  prevalent  in  the  community.  For  example,  a 
woman  whose  son  died  of  AIDS  told  people  that  her 
son  was  a  drug  addict  rather  than  let  it  be  known  he 
was  homosexual. 

•  Low-income  New  Orleans  African  Americans  are 
very  sensitive  about  being  spoken  down  to  by  middle- 
class-appearing  African  Americans  who  wear  suits  and 
ties  and  may  have  more  education.  Counselors  have 
found  they  have  more  credibility  and  can  be  much 
more  effective  if  they  wear  "street"  clothes. 

•  There  seems  to  have  been  some  conflict  and  ri- 
valry between  this  project  and  another  local  AIDS  pro- 
gram; this  was  manifest  in  turf  protection  and  sur- 
faced as  charges  of  duplication  of  services  by  the  lat- 
ter. The  latter  program  has  been  operating  since  1985, 
and  PREVAILS  first  director  once  worked  there.  There 
was  some  reported  unhappiness  there  when  OMH 
awarded  the  grant  to  PREVAIL.  Although  relations 
have  improved,  a  legacy  of  rivalry  continues  to  some 
extent. 


•  Working  together  in  a  multicultural  manner  is  ef- 
fective, diversity  can  be  strength.  Further,  this  project 
showed  that  committed  Black  outreach  workers  can 
work  well  with  Hispanics  and  that  men  can  work  ef- 
fectively with  women.  This  method  can  ensure  re- 
spectful behavior  of  public  health  staff  toward  per- 
sons of  color  and  can  positively  modify  their  behav- 
ior toward  other  low-income  persons  as  well. 


BOSTON,  MA:  COMMUNITY  COALITION 
TO  PREVENT  BLACK  HOMICIDE 

Brief  Synopsis:  This  coalition  consisted  of  a  Black 
church,  a  health  care  center,  a  multi-service  center,  a 
YWCA,  and  a  health  promotion  program.  They  sought 
to  train  health  and  human  service  providers  to  work 
with  youth  on  violence  risk-reduction  activities  in 
three  neighborhoods  of  Boston.  The  coalition  was 
formed  in  order  to  institutionalize  health  education 
activities  at  each  respective  agency  and  organization. 
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Post  OMH  Funding  Status:  The  Violence  Preven- 
tion Project  is  now  the  lead  agency  on  a  federal  Ma- 
ternal and  Child  Health  grant  in  collaboration  with 
the  Massachusetts  Department  of  Health  to  expand 
coalition  activities  in  Boston.  The  coalition  was  repli- 
cated in  Lawrence,  Mass. 


Lessons  Learned 

•  Evaluators  can  play  important  roles  in  providing 
technical  assistance  throughout  the  life  of  the  project 
as  interactive  consultants.  Projects  should  have  ac- 
cess to  this  expertise  during  the  initial  design  phase. 

•  "Packaging"  the  coalition  differently  by  pushing 
to  engage  executives  of  coalition  member  agencies 
could  garner  greater  support  for  institutionalization 
of  the  violence-prevention  curriculum. 

•  When  there  are  scarce  resources,  grant-getting  may 
foster  competition  and,  consequently,  isolation  among 
groups  who  want  to  do  the  same  kind  of  work. 

•  The  community  is  usually  suspicious  of  govern- 
ment-sponsored initiatives,  so  visibility  of  community 
leaders  becomes  an  important  issue  in  the  develop- 
ment of  a  successful  coalition. 

•  Any  monetary  compensation  provided  to  coalition 
agencies  prompts  a  certain  level  of  support  or  lends 
weight  to  decisionmaking  about  institutionalization. 


1989 

SAN  DIEGO,  CA:  THE  SAN  DIEGO  SAMOAN 
COMMUNITY  EXERCISE  FOR  BETTER 
HEALTH  PROJECT 

Brief  Synopsis:  Organized  by  the  Union  of  Pan  Asian 
Communities,  this  program  targeted  underactivity  as 
a  health  risk  which  causes  obesity  among  Samoans. 
An  exercise  intervention,  led  by  lay  exercise  leaders 
recruited  from  the  community,  included  group  activi- 
ties preceded  by  general  health  education  and  health 
promotion  discussions  and  individualized  home  ex- 
ercises. The  program  was  organized  to  include  out- 
reach, assessment  and  screening,  training,  initial  in- 
tervention, maintenance,  evaluation,  and  reporting 
and  dissemination. 

Post  OMH  Funding  Status:  The  exercise  program 
continued  at  various  levels  in  the  five  Samoan 
churches,  but  the  coalition  no  longer  formally  exists. 


Lessons  Learned 

•  The  community-based  social  systems/reinforce- 
ment approach  used  in  this  project  was  effective  in 
initiating  and  sustaining  behavioral  change.  This  ap- 
proach used  culturally  meaningful  systems  of  rewards 
for  achieving  goals,  relied  on  cultural  values  of  the 
community  and  educating  participants  about  apply- 
ing those  values  to  current  health  information,  used 
community  leaders  and  volunteers  as  agents  of  change, 
and  promoted  behavior  change  without  any  perceived 
penalties.  Moreover,  this  approach  should  be 
replicable  for  other  community-based  projects  regard- 
less of  the  specific  cultural  characteristics  or  health 
problems  concerned. 

•  Projects  should  perform  a  preliminary  assessment 
to  identify  potential  factors  (e.g.,  transportation  diffi- 
culties) that  will  have  to  be  accommodated  in  pro- 
gram design  and  implementation. 

•  Over  time,  the  inclination  of  program  participants 
to  actively  engage  in  an  exercise  program  will  cycli- 
cally wax  and  wane,  and  therefore  a  strong  incentive/ 
reward  system  should  be  initiated  at  the  outset  and 
maintained  to  encourage  full  participation. 

•  The  use  of  individual  activity  logs  maintained  by 
program  participants  enhances  their  sense  of  personal 
responsibility  and  motivates  them  to  sustain  new  be- 
haviors. 


FULTON  AND  TERRELL  COUNTIES,  GA: 
BLACK  INFANT  MORTALITY  IN  FULTON 
AND  TERRELL  COUNTIES,  GEORGIA 

Brief  Synopsis:  This  program  supported  a  coalition 
of  organizations  concerned  with  implementing  a  com- 
prehensive pregnancy  prevention  program  in  both  an 
urban  (Fulton  County)  and  rural  (Terrell  county)  lo- 
cation. Local  teens,  trained  "resource  mothers",  a  re- 
ferral hotline  for  pregnant  women  and  young  moth- 
ers, and  a  health  department-based  program  com- 
prised the  specific  intervention  strategies  which  helped 
to  reduce  the  risk  of  infant  mortality  attributed  to 
adolescent  pregnancy  and  childbearing. 

Post  OMH  Funding  Status:  The  coalition  continues 
in  a  different  form  with  monies  from  the  state  and 
various  foundations.  The  coalitions  minority  focus 
in  Adanta  has  weakened.  The  rural  component  re- 
ceived no  funding  at  the  end  of  the  project  period. 
However,  the  deputy  project  director  (based  in  Terrell 
County)  continued  counselling  the  pregnant  teens 
enrolled  in  the  program. 
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Lessons  Learned 

•  Both  the  Resource  Mothers  and  Teens  In  Action 
(T1A)  program  linkages  with  the  project  proved  to  be 
effective.  However,  the  T1A  program  was  thought  to 
have  an  advantage  over  Resource  Mothers  in  certain 
situations.  For  example,  some  teens  indicated  that  it 
was  easier  to  confer  with  and  confide  in  a  peer  coun- 
selor. 

•  The  project  should  have  provided  orientation  or 
training  for  coalition  members  (e.g. ,  their  roles,  project 
design)  to  ensure  that  they  have  the  necessary  skills 
to  carry  out  their  functions  and  to  create  a  feeling  of 
ownership. 

•  The  project  management  and  budget  should  have 
been  decentralized  to  allow  a  reasonable  level  of 
decisionmaking  among  principals  at  each  interven- 
tion site. 

•  A  greater  effort  is  needed  to  involve  the  partners 
of  pregnant  teens. 


PERTH  AMBOY,  NJ:  COMMUNITY  PART- 
NERSHIP FOR  THE  PREVENTION  OF  ALCO- 
HOL AND  DRUG  PROBLEMS  AMONG 
PERTH  AMBOY  LATINO  YOUTH 

Brief  Synopsis:  A  multi-disciplinary  education  and 
training  team  delivered  services  to  help  reduce  the 
risk  of  alcohol  and  other  drug  problems  among  high- 
risk,  urban  Latino  children  and  youth  in  Perth  Amboy 
NJ.  Increased  community  awareness,  education,  and 
improved  utilization  of  prevention  programs  were  the 
focus  for  this  community  coalition. 

Post  OMH  Funding  Status:  The  program  obtained 
five  year  funding  from  the  Center  for  Substance  Abuse 
Prevention  (CSAP)  in  1990. 

Lessons  Learned 

•  The  achievement  of  objectives  in  a  youth-focused 
program  depends  on  parental  involvement. 

•  Services  must  be  perceived  by  the  client  as  address- 
ing current  felt  needs. 

•  There  is  a  risk  of  falling  into  a  service-delivery,  mis- 
sionary-type, dependency-creating  approach.  To  truly 
enable  and  empower  the  community  this  temptation 
must  be  avoided.  The  question  the  project  director 
asks  staff  during  each  project  review  sessions  is,  "Are 
you  doing  for,  doing  with,  or  allowing  people  to  do 
for  themselves?"  This  has  become  the  project's  theme. 


•  If  existing  service-delivery  providers  and  agencies 
are  approached  in  a  straightforward  manner  for  the 
purpose  of  meeting  and  sharing  viewpoints,  they  will 
respond  positively  in  a  majority  of  cases.  That  is,  per- 
ceived potential  barriers  should  be  tested,  and  efforts 
should  be  made  to  be  inclusive. 


PROJECT  SUGGESTIONS  FOR  FUTURE 
PROJECTS 

Following  are  suggestions  generated  by  the  13  site 
visit  projects  related  to  project  implementation. 

•  A  coalition  that  is  created  in  order  to  administer  a 
demonstration  project  should  obtain  some  evidence 
of  member  commitment.  This  evidence  may  be  in 
the  form  of  signed  letters  of  commitment  from  indi- 
vidual members  and  groups  or  through  a  formal  divi- 
sion of  tasks  and  responsibilities. 

•  Projects  should  attempt  to  persuade  community 
organizations  to  accept  responsibility  for  program,  coa- 
lition, project,  and  administrative  tasks. 

•  Two  members  from  each  coalition  agency  (i.e. ,  one 
staff  person,  one  manager)  should  be  on  the  coali- 
tion. 

•  Coalition  members  should  have  opportunities  (i.e., 
training,  workshops,  retreats)  to  interact  on  a  peri- 
odic basis,  formally  and  informally,  in  order  to  help 
them  establish  viable  relationships  with  one  another. 

•  A  resource  inventory  of  each  coalition  agency 
should  be  conducted  before  embarking  on  interven- 
tion in  order  to  establish  a  realistic  picture  of  what 
will  be  available  to  support  and  facilitate  intervention 
efforts. 

•  Coalitions  should  establish  linkages  with  local  uni- 
versities, schools,  and  other  community-based  orga- 
nizations outside  the  coalition  as  possible  resources 
for  technical  assistance,  volunteers  and  in-kind  con- 
tributions to  projects. 

•  A  specific  evaluation  plan  should  be  outlined  at 
the  proposal  stage,  with  a  pre-  and  post  test  for  project 
staff  and  clients. 

•  Prevention  efforts  must  recognize  the  need  for  cul- 
tural healing  from  cultural  depression  experienced  by 
minority  communities  whose  members  have  suffered 
from  discrimination. 

•  Prevention  efforts  must  address  the  multi-genera- 
tional cycle  of  family  behaviors  and  promote  wellness 
among  the  adult  population  as  a  prevention  effort  for 


11 


children.  (Healthy  adults  will  raise  healthy  children.) 

•  Community  diagnosis  and  network  analysis  should 
be  conducted  and  information  used  for  project  de- 
sign and  the  formulation  of  implementation  strate- 
gies. 

•  The  scope  of  interventions  should  be  realistic, 
based  on  the  amount  of  money  and  period  of  time 
provided  in  the  grant  award. 

•  In  order  to  maximize  on-going  target  community 
participation,  educational  experiences  must  be  made 
available  in  a  variety  of  indigenous  settings,  and  uti- 
lize community  networks. 

•  Volunteer  recruitment  should  be  expanded  to  in- 
crease community  participation  and  project  owner- 
ship. 

•  Cultural  appropriateness  should  be  strengthened 
by  making  prevention  strategies  specific  to  the  cul- 
ture of  the  target  group. 

•  Efforts  should  be  made  to  ensure  the  follow-up  of 
clients,  where  applicable. 


PROJECT  SUGGESTIONS  FOR  OMH 

In  the  main,  the  projects  made  recommendations 
based  on  their  experiences  with  OMH  prior  to  1991. 
Since  then  OMH  has  addressed  many  of  these  issues, 
as  is  noted  in  the  study  conclusions. 

•  Experienced  minority  representatives  should  be  in- 
volved in  drafting  Request  for  Application  (RFA) 
guidelines.  Consider  producing  the  RFA  in  the  lan- 
guage of  the  targeted  racial/ethnic  minority  groups. 


•  The  RFA  should  include  guidelines  on  what  kind 
of  demographic  and  epidemiological  characteristics 
should  be  presented  in  the  grant  application. 

•  Evaluation  guidelines  in  the  RFA  should  be 
strengthened  with  specific  instructions  of  what  is  ex- 
pected to  be  done  and  when. 

•  The  community  health  coalition  demonstration 
grant  period  should  be  extended  to  at  least  three  years 
to  allow  sufficient  time  for  project  development,  start- 
up, implementation,  and  evaluation,  as  well  as  to  per- 
mit enough  time  to  secure  new  sources  of  funding  to 
continue  program  activities.  Suggestions  for  a  mini- 
mum funding  period  ranged  from  three  to  five  years. 
This  would  allow  a  grantee  to  properly  establish  the 
coalition,  institutionalize  the  intervention,  ensure  lo- 
cal ownership  of  the  project,  and  obtain  valuable  im- 
pact data. 


•  Coalitions  should  be  funded  directly,  e.g.,  not 
through  state  or  health  departments,  where  this  may 
be  an  obstacle  to  project  implementation. 

•  Take  a  leading  role  in  assisting  other  agencies  in 
DHHS  to  fully  consider  unique  values  and  cultural 
forms  in  minority  communities  in  program  develop- 
ment, design  and  evaluation.  Interface  with  other  gov- 
ernment agencies,  e.g.  Indian  Health  Service  (IHS), 
and  Bureau  of  Indian  Affairs  (BIA),  to  share  resources 
and  support  racial/ethnic  minority  community  pro- 
grams. 

•  Joint  project  funding  by  Federal  agencies  that  have 
similar  minority  health  goals  and  objectives  should 
be  considered. 

•  The  application  process  should  emphasize  at  the 
beginning  the  need  to  find  project  continuation  fund- 
ing. 

•  A  healthy  flexibility  of  procedural  guidelines 
should  be  maintained  in  order  to  be  truly  responsive 
to  the  particular  needs  of  individual  minority  com- 
munities, e.g.,  allowing  flexibility  in  project  staffing. 

•  Verify  and  ensure  prior  to  funding  that  the  pre- 
ponderance of  the  coalition  membership  is  minority. 

•  Project  staff  and  coalition  members  should  be  in- 
formed about  the  amount  and  scope  of  technical  as- 
sistance (TA)  available  from  OMH.  Suggestions  for 
TA  include:  (1)  lend  more  TA  during  the  proposal 
writing  process,  especially  with  regard  to  evaluation 
design;  (2)  reach  agreement  between  OMH  and  grant- 
ees on  expected  deliverables  by  reviewing  project  goals 
and  objectives  and  providing  guidance  as  needed;  (3) 
provide  TA  in  such  areas  as  program  development  and 
evaluation;  (4)  use  contractors  for  project  technical 
assistance;  and  (5)  help  grantees  make  the  transition 
from  OMH  funding  to  post-funding  status. 

•  Persons  from  the  target  population  should  be 
indentified,  where  possible,  to  provide  culturally  ap- 
propriate and  locally-relevant  technical  assistance. 

•  At  least  two  individuals  (e.g.,  coalition  member 
and  program  staff  member)  should  be  invited  from 
each  project  to  participate  in  grantee  meetings. 

•  More  attention  should  be  given  to  grantee's  ca- 
pacity-building skills,  e.g.,  proposal  writing,  project 
management,  and  evaluation. 

•  Communication  between  respective  OMH  Re- 
gional Minority  Health  Consultants  (RMHC)  and  lo- 
cal coalition  projects  should  be  facilited  so  that  projects 
can  take  advantage  of  available  OMH  resources  at  the 
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regional  level. 

•  Projects  which  operate  cost-effectively  should  be 
rewarded.  Encourage  no-cost  extensions. 

•  Funding  should  be  continued  for  those  promising 
programs  that  have  shown  a  long-lastmg  positive  im- 
pact in  their  community. 

•  Grantees  and  former  grantees  should  have  oppor- 
tunities to  communicate  more  frequently,  exchange 
information,  and  network  through  periodic  meetings 
and  conference  calls. 

•  Consistent,  regular  contact  should  be  maintained 
with  grantees. 

•  An  OMH  newsletter  should  be  created  and  dis- 
tributed to  inform  the  grantees  and  former  grantees 
about  OMH  Coalition  Demonstration  Grant  Program 
updates  and  individual  project  highlights. 

•  The  OMH  Resource  Center  should  be  publicized 
more:  (1)  disseminate  more  information  about  OMH 
funded  projects  and  Resource  Center  services;  (2) 
establish  an  on-line  database  accessible  to  applicants 
and  grantees;  (3)  establish  a  film/video  library  on 
health  topics/issues  related  to  minority  communities, 
and  establish  a  mechanism  for  short-term  rental. 

Study  Conclusions  and  Recommendations 

The  Study  Team  compiled  and  reviewed  a  consider- 
able amount  of  secondary  documentary  data  on  the 
26  projects  funded  under  the  1986-1989  OMH  Com- 
munity Health  Coalition  Demonstration  Grant  Pro- 
gram Projects.  However,  the  richest  and  most  com- 
plete information  was  collected  through  site  visits  to 
13  of  the  projects.  Therefore,  the  following  conclu- 
sions and  recommendations  are  based  on  informa- 
tion gathered  during  the  course  of  the  site  visits,  to- 
gether with  insights  gained  through  discussions  with 
past  and  present  OMH  Project  Officers,  as  well  as 
through  comments  and  recommendations  made  by 
representatives  of  24  of  the  26  projects  during  a  con- 
ference held  at  the  close  of  the  study. 

Conclusions  for  Projects 

During  the  course  of  the  study,  a  number  of  hypoth- 
eses were  generated  that  require  further  testing.  Per- 
haps the  most  valuable  result  of  this  exercise  was  the 
emergence  of  a  set  of  characteristics  that  in  combina- 
tion are  likely  to  enable  projects  to  attain  five  desir- 
able outcomes:  (1)  achievement  of  project  objectives, 
(2)  coalition  continuation,  (3)  program  continuation, 
4)  community  empowerment,  and  (5)  spread  effects. 
These  project  characteristics  are  as  follows: 


1 .  Delineation  of  project  goals  and  objectives  that  are 
clear,  feasible,  achievable,  and  measurable 

2  Designation  of  a  CBO  that  meets  all  criteria  for 
funding  as  the  grantee  and  coalition  lead  entity. 

3.  Ensuring  CBO  membership  in  the  coalition  and 
active  participation  in  intervention  program  activities. 

4.  Active  involvement  of  recognized,  respected  com- 
munity leaders  in  coalition  decisionmaking  and  pro- 
gram activities. 

5.  Ensuring  that  a  majority  of  coalition  members  and 
project  staff  have  first-hand  familiarity  with  the  cul- 
ture and  language  of  the  target  community  and  re- 
flect the  ethnicity  of  the  target  population. 

6.  Early  attention  to  the  evaluation  component,  in- 
cluding the  collection  of  baseline  data  and  the  con- 
duct of  formative  research. 

7 .  Engagement  of  the  target  community  in  all  aspects 
of  the  program,  including  needs  assessment,  design, 
implementation,  and  ongoing  monitoring  of  activi- 
ties. 

8.  Shaping  the  programs  design  and  implementation 
to  the  target  community  to  ensure  maximum  cultural 
appropriateness  and  flexibility  in  all  aspects  of  the 
program,  (e.g.,  selection  of  intervention  sites,  out- 
reach strategies,  and  development  of  educational  and 
training  materials). 

9 .  Active  involvement  of  community  volunteers  and/ 
or  community  consultants  in  program  design,  imple- 
mentation, and  evaluation. 

10. Receipt  of  technical  assistance  as  needed  during 
each  critical  phase  of  application  preparation,  program 
design,  implementation,  and  evaluation. 

Conclusions  for  OMH 

1.  Analysis  of  the  26  grant  applications  funded  be- 
tween 1986  and  1989  revealed  that  there  was  a  wide 
variation  in  the  feasibility  and  measurability  of  the 
project  objectives  and  the  sophistication  and  appro- 
priateness of  evaluation  plans.  Further,  applications 
often  contained  incomplete  demographic  information 
and  presented  unclear  rationales  for  the  selection  of 
the  risk  factors  to  be  addressed  and  intervention  strat- 
egies to  be  employed.  On  the  whole,  the  applications 
improved  in  these  respects  during  the  funding  period. 

Concurrently,  OMH  application  guidelines  became 
more  clearly  delineated  during  this  period.  For  ex- 
ample, the  1986  Request  for  Application  (RFA)  only 
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briefly  mentioned  evaluation:  "An  evaluation  plan  will 
enable  the  coalition  to  assess  the  effects  of  its  inter- 
ventions upon  each  of  the  risk  factors  and  target  popu- 
lations." This  guidance  was  amplified  in  1987,  and 
when  weights  were  assigned  to  application  review  cri- 
teria for  the  first  time  in  1988,  evaluation  accounted 
for  25  percent  of  an  applicants  score  or  rating.  In 
fact,  by  1991  the  RFA  posed  a  set  of  pointed  ques- 
tions: "What  interventions  are  being  provided  and  to 
whom?"  "What  are  the  factors  that  facilitate  or  in- 
hibit the  implementation  of  the  coalition?"  and  "What 
factors  facilitate  or  inhibit  the  sustainability  of  the 
coalition?" 

2.  Five  (38  percent)  of  the  projects  grantees  visited 
expressed  the  feeling  that  OMH  had  been  helpful  and 
responsive  during  the  funding  periods.  They  also  ap- 
preciated the  freedom  they  had  to  shape  their  projects 
on  the  basis  of  local  circumstances.  However,  they 
all  indicated  that  they  would  have  liked  more  time 
and  funding  to  carry  out  their  projects. 

OMH  has  since  taken  steps  to  address  these  issues. 
In  1991  the  grant  period  was  extended  from  two  to 
three  years  and  the  funding  level  was  raised  from 
$100,000  per  year  to  $200,000  per  year.  Moreover, 
instead  of  being  restricted  to  a  list  of  seven  health  prob- 
lems from  which  to  select  a  health  problem  to  be  ad- 
dressed, applicants  have  been  encouraged  to  focus  on 
any  documented  health  problem  of  concern  to  their 
communities. 

3.  A  majority  of  the  site-visit  project  grantees  indi- 
cated that  they  would  have  welcomed  more  OMH 
technical  assistance  during  the  application  prepara- 
tion, evaluation  design,  and/or  early  program  imple- 
mentation phases  of  their  projects.  They  also  felt  that 
more  feedback  on  progress  reports  would  have  been 
helpful. 

It  should  be  noted  that  during  the  period  under  re- 
view OMH  provided  pre-award  technical  assistance 
to  applicants  who  initiated  contact  with  the  appro- 
priate OMH  officer  identified  by  name  in  the  RFA  and 
to  potential  applicants  who  attended  OMH  initiated 
regional  workshops.  An  average  of  145  applications  a 
year  were  received  in  the  first  four  years  of  the  Coali- 
tion Demonstration  Grant  Program  (1986-1990). 
Given  this  volume  of  interest  and  the  fact  that  OMH 
Project  Officers  had  little  administrative  support,  pro- 
viding pre-award  technical  assistance  presented  a  tre- 
mendous challenge.  Moreover,  OMH  must  ensure  that 
its  pre-award  technical  assistance  is  even-handed  so 
that  it  does  not  appear  to  favor  a  particular  applicant. 
Since  1990  two  additional  OMH  organizational  re- 
sources for  technical  assistance  have  been  added:  10 
Regional  Minority  Health  Consultants  and  the  Grants 
Management  Office. 


Recommendations  for  Projects 

1 .  To  the  degree  feasible,  incorporate  into  the  project 
design  the  above  10  project  characteristics  (pp.  20- 
21)  associated  with  positive  outcomes. 

2 .  Perform  a  community  needs  assessment  at  the  out- 
set of  the  project  by  collecting  available  demographic 
and  epidemiological  data  and  employing  rapid  assess- 
ment methods  (e.g.,  focus  groups)  with  the  target  com- 
munity members  to  form  a  basis  for  developing  the 
intervention  program  design,  and  repeat  the  assess- 
ment periodically  to  ensure  that  the  program  is  meet- 
ing the  perceived  needs  of  the  community. 

3.  Where  there  is  need,  design  programs  that  effec- 
tively take  into  account  existing  cultural  complexity, 
i.e.,  involve  one  or  more  languages  requiring  transla- 
tion, focus  on  an  immigrant  population,  or  involve 
more  than  one  racial/ethnic  minority  population  or 
subpopulation,  and  make  sure  these  factors  are  ad- 
dressed in  the  design. 

4.  In  addressing  a  health  problem  that  bears  an  asso- 
ciated social  stigma,  such  as  substance  abuse,  sexu- 
ally related  behavior,  or  violence,  ensure  that  the  de- 
sign is  well  thought  out  and  responsive  to  aU  elements 
of  the  target  community. 

5.  If  one  of  a  project's  objectives  is  increased  access 
to  health  care  services,  include  representatives  of  the 
health  care  establishment  who  have  the  authority—or 
the  delegated  authority— to  actually  influence,  and  if 
necessary  modify,  the  health  care  system. 

6.  Maximize  in-kind  assistance  that  coalition  mem- 
ber organizations  contribute  to  the  project,  such  as 
meeting  space,  equipment,  transportation,  educational 
materials  development,  advertising,  training,  clinical 
services,  and  evaluation  research. 

7.  Ensure  that  intervention  sites  are  accessible  to  the 
target  population  in  terms  of  cultural  suitability,  lan- 
guage, transportation,  and  accommodation  for  the  dis- 
abled. 

8.  Utilize  all  available  resources,  including  OMH,  for 
needed  technical  assistance  during  application  prepa- 
ration, program  design  and  implementation,  and 
evaluation. 

9.  Contact  the  OMH  Resource  Center  to  secure  infor- 
mation relevant  to  racial/ethnic  minority  populations 
and  utilize  its  databases,  publications,  journal  articles 
and  information  on  funding  sources. 

10.  Communicate  with  other  projects-OMH-funded 
or  otherwise~to  share  experiences  and  compare  ap- 
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preaches  in  addressing  similar  target  populations  and 
health  problems. 

Recommendations  for  OMH 

1.  Consider  further  expanding  the  project  funding 
period  from  three  to  five  years.  The  first  two  years 
could  be  devoted  to  planning,  coalition  organization, 
baseline  data  gathering  and  formative  evaluation,  and 
staff  capacity  building.  Projects  that  achieve  a  high 
level  of  performance  during  the  first  two  years  would 
be  eligible  for  an  additional  three  years  of  OMH  sup- 
port. 

2.  Strengthen  the  application  review  process  to  en- 
sure that  the  applications  selected  for  funding  are  tech- 
nically sound  and  contain  project  characteristics  noted 
on  pages  20-21.  Ensure  that  grant  reviewers  have 
the  requisite  technical  skills  and  sociocultural  exper- 
tise necessary  to  review  OMH  Minority  Community 
Health  Coalition  Demonstration  Grant  Program  ap- 
plications. 

3.  Strengthen  evaluation  guidelines  by  instructing 
project  grantees  to  conduct  baseline  and  formative 
evaluation.  Most  projects  need  Technical  Assistance 
in  this  crucial  area.  Technical  Assistance  could  come 
from  OMH  (central  or  regional  offices)  or  from  a  con- 
tractor; in  any  case,  OMH  should  have  in-house  ca- 
pability to  evaluate  the  design  of  baseline  and  forma- 
tive research. 

4.  Build  into  management  of  the  grant  program,  out- 
side process  evaluation/monitoring  with  techical  as- 
sistance to  be  rendered  as  necessary.  This  should  start 
during  initial  project  development  and  continue  on  a 
regular  basis. 

5.  Develop  additional  mechanisms  to  provide  timely 
and  appropriate  technical  assistance  at  critical  points 
in  the  life  of  projects:  grant  application  and  project 
design  (and  possibly  redesign),  budget  development, 
baseline  and  formative  research,  documentation  for 
project  monitoring,  and  evaluation. 

6.  Consider  the  establishment  of  separate  funding 
devoted  to  the  evaluation  of  projects  and  the  provi- 
sion of  appropriate  technical  assistance. 

7.  Continue  to  strengthen  periodic  reporting  sys- 
tems. Project  Officers  should  provide  regular  feed- 
back on  periodic  reports  and  conduct  annual  site  vis- 
its to  projects. 

8.  Involve  OMH  Regional  Minority  Health  Consult- 
ants in  providing  technical  assistance  and  adminis- 
trative support  to  projects. 


9.  Direct  the  OMH  Resource  Center  to  establish  a 
project  evaluation  database  and  to  acquire  samples  of 
software  used  by  projects  in  all  OMH  grant  programs. 

10.  Strengthen  the  OMH  Resource  Center  services  by 
a)  establishing  a  film  and  video  library  on  health  top- 
ics/issues relevant  to  ethnic/racial  minority  commu- 
nities; b)  allowing  applicants  and  grantees  to  tap  the 
Resource  Centers  information  database  directly 
through  computer  link-up;  c)  publishing  a  grantee 
newsletter  to  facilitate  networking  and  the  sharing  of 
information;  and  d)  ensunng  the  participation  of  a 
Resource  Center  representative  in  all  annual  grantee 
meetings  to  provide  updates  on  available  information 
and  services. 

11.  Improve  coordination  and  information  sharing 
within  DHHS  and  with  other  Federal  agencies  that 
provide  assistance  and  support  to  racial/ethnic  minor- 
ity communities. 

12.  Conduct  research  to  test  the  hypotheses  gener- 
ated by  this  study  with  a  number  of  racial/ethnic  mi- 
nority health  projects. 


Recommendations  for  Future  Research 

This  study  has  entailed  a  careful  examination  of  pro- 
cesses and  outcomes  critical  to  the  OMH  Minority 
Community  Health  Coalition  Demonstration  Grant 
Projects  (1986-1989).  Many  findings  from  this  re- 
search have  supported  conventional  wisdom  regard- 
ing community  involvement,  participation,  and  em- 
powerment through  coalition  development.  It  is  im- 
portant, however,  that  future  research  continue  to  ad- 
vance our  knowledge  beyond  conventional  wisdom 
so  that  health  policies  and  programs  can  effectively 
serve  diverse  racial/ethnic  minority  communities. 
Listed  below  are  five  recommendations  for  future  re- 
search. 

1 .  Determine  what  coalition  models  are  most  effec- 
tive in  terms  of  achieving  the  five  outcome  variables 
listed  in  this  report.  Give  attention  to  coalition  mem- 
bers' prior  relationships,  statuses,  roles  within  the  com- 
munity, differing  agendas,  and  reasons  for  joining  the 
coalition  (both  explicit  and  implicit).  Determine  the 
relationship  of  the  size,  composition,  and  functions 
of  coalitions  to  the  interactional  dynamics  and  out- 
comes of  coalition  effects.  Special  focus  should  be 
placed  on  sociocultural  differences  and  similarities  that 
may  influence  the  ways  various  minority  communi- 
ties shape  and  sustain  coalitions. 

2.  Determine  whether,  how,  and  to  what  degree  ef- 
fective intervention  program  designs  are  relevant 
within  a  specific  sociocultural  context.  The  objective 
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would  be  to  develop  an  ethnic-specific  design  for 
implementing  effective  intervention  programs  that 
could,  with  modifications,  have  crosscultural  appli- 
cability. 

3.  Determine  which  coalition  models  and  interven- 
tions are  most  effective  in  achieving  health-related 
behavior  change  in  the  target  populations. 

4.  Determine  how  natural  community  leaders  assist 
projects  in  achieving  their  stated  objectives.  Research 
should  distinguish  between  the  effects  of  mere  inclu- 
sion of  such  leaders  in  the  coalition  and  their  active 
participation  in  guiding  the  project. 

5.  Determine  to  which  extent  the  projects  can  at- 
tract and  retain  community  volunteers  and  the  de- 
gree to  which  the  roles  and  activities  of  those  volun- 
teers enable  projects  to  achieve  coalition  continuation, 
intervention  program  continuation,  community  em- 
powerment, and  spread  effects. 
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